. 990 Return of Organization Exempt From Income Tax |_ome No. 1545-0047
orm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 22

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning , 2022, and anding , 20

B Check if applicable: C Name of organization Ne_Q .:i e w Fr'c) Visio ", I m & D Employer identification number
[] Address change Doing business as S’Q—M.e Qv N P 8 S -0 “? 3 ('7 13 6
D Name change Number and street (or P.O. box if mail is not delivered to street address) Roomy/suite E Telephone number

] initiat return 25337- A Rvad T.5 N 18-862- 31070
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[C] Amended return DO\O'-QS'\ Co 8\713 9 20% MSA G Gross receipts $ N/A

[C] Application pending |F Name and address of principal officer: 2 < 2= -3 B . T, € | H(a} Is this a group relurn for subordinates? (Jyes XnNo
David A MNurtle Dolares, €O 8173223 Hb) A al subordinates included? [J Yes [ No

I Tax-exempt status: m 501{c)(3) D 501(c) ( } (insert no.) D 4947(al(1) or [:] 527 If "No," aftach a list. See instruclions.
J  Website: P] ——f PSs . /f WWW, Neraful. | =3\, iSfon, o hila H(c} Group exemption number
K Form of erganization: [¥] Corporation [ ]Trust [] Assaciation [Clother l L Year of formation; 19%4% | M State of legal domicile: NN\ | CO
Summary
1 Briefly describe the organization’s mission or most significant activities:
] 72e5ts , dermonstravtes 2nd feac LWes 7k novetive 2471 culfture
2 Teetinoloqies T8 1 im ymrove Pood secmaritiyg | (oeiduyde
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . . . 3 5
: 4 Number of independent voting members of the governing body (Part VI, line 1) . . . . 4 |
£ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 37
< | 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . 7a [3)
b Net unrelated business taxable income from Form 990-T, Part |, ine11 . . . . . . . 7b [¢]
Prior Year Current Year
o | 8 Contributions and grants (Part VAll, line 1h) . . . . . . . . . . . . 231, 400 QEPF, J00
g 9  Program service revenue (Part Vill, line 2g) . . . 5 " E R R E 0 )
2 | 10 Investment income {Part VIIi, column (A), lines 3, 4, and 7d) g R PR E Q (4]
“ 11 other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . a 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) a2l e O A5t 96 ©
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . Q 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) I o o)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 O) @) 8]
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) o &
§ b Total fundraising expenses (Part IX, column (D), line 25) I SR - ) S A
%17  Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) . . . . . 2 ? ( 0 a 2. 5‘,3 3 0 ]
18  Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 239 tod 255,20 ®
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . A, 300 A, 6060
58 Beginning of Current Year End of Year
§5/20 Total assets (Part X, line16) . . . . . . . . . .. .. ... |%2.34% 382 2,399,751
E; 21 Total liabilities (Part X, line 26) . . . . . P8 0% % o8 8 & ’ Q e]
z7| 2 Net assets or fund balances. Subtract line 21 from Ime 20 C e e e ALY 82 R, 3HT, 9 DT

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. Dand a. N, Kl | 06/08/ 2023
Slgn Signature of officer Date
Here David A. Nuttle | 'Presca¢VL'f’
Type or print name and title
Paid Print/Type preparer's nams Preparer's signature Date Check D if | PTIN
self~employed

Preparer — —
Use Only irm's name Firm's El

Firm's address ; Phone no.
May the IRS discuss this return with the preparer shown above? See instructions N/f‘{‘ .« « « « . . . [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)



Form 990 (2022) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartili . . . . . . . . ., . ... &

1 Briefly describe the organization’s mission: ] - 1. SR e
During 2022, NPl focused on the following: 1) Testing of large-scale trench pyrolysis tor converting insect-
killed timber to a biochar soil additive; 2) Pre-manufacturing engineering for innovations in an advanced,
automated greenhouse; and 3) Development and writing of unique entrepreneurship and I_eadership

courses for high school students.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990—EZ?...........‘............... XKYes [INo
If “Yes." describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . coc s s s o o v v o v [OYes [XNo
If “Yes,” describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: A 7. ) (Expenses $ /37,000 includinggrantsof § ) (Revenue$ )

To assist in reducing forest fires while helping farers & ranchers greatly improve soil fertility using a
biochar soil additive, a large-scale trench pyrolysis means was perfected for converting insect-killed
timber into biochar for use as a soil additive. A biochar farm implement was also developed to help
incorporate this biochar into large areas of farmland & pastures. .

4b (Code: B 27 )(Expenses $_L1{, 000 includinggrantsof§ ) (Revenue$ )

Improvements to NPI's all-season greenhouse were made by pre-engineering systems for automation,
solar-zeolite cooling, supplemental solar heating, alternative energy systems, drip-irrigation, water
management, biosecurity, insect & disease controls, grow-bed improvements, and incorporation of
biochar into grow-bed soils to increase crop vyields.

4c (Code: ¢ 2. Z )(Expenses $______.I-_,__§_q__(_7_ including grantsof § ) (Revenue$ )

Advanced entrepreneurship and leadership training manuals were created, perfected, and published for
instruction of high school students and others, worldwide. Initial testing and evaluation of subject
instruction was done at SW Open School, in Cortez, Colorado.

4d  Other program services (Describe on Schedule 0.

(Expenses § v/ A including grants of § N /A~ ) (Revenue $ O )

4e Total program service expenses 2.5 5, 3 0 O

Form 990 (2022)



Form 990 (2022) Page 3
MY Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 b
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If X
“Yes,” complete Schedule D, Part | Lo 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il i . 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or ¥
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e e e e 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI i
VI, VIII, IX, or X, as applicable. |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . a @ & e 11a X
b Did the organization report an amount for investments—other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX 5 B B E 5 . 11d ¥
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X | 11e bl
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ ol
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts Xl and Xl 12a x
b Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year’? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12p I
13  Is the organization a school described in section 170(b){1)(A)ii)? If “Yes,” complete Schedule E 13 ¥
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a 7
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate D4
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV, 14b
15  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and V. .. 16 >‘
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 ¥
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . ; . . 18 ¥
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Il SR B L 19 ?‘
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a x
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or X
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I . 21

Form 990 (2022)



Form 990 (2022) Page 4
I Checkiist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil . . 29 X
23  Did the organization answer “Yes” to Part VHl, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. . . 23 ¢
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b X
through 24d and complete Schedule K. If “No,” go to line 25a 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? S LR 24¢ X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 oS
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? X
If “Yes,” complete Schedule L, Part | . S E D 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% X
controlled entity or family member of any of these persons? If “Yes,” compiete Schedule L, Part Il 26
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these x
persons? If “Yes,” complete Schedule L, Part lil B e e e 27
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L, [~ | S
Part IV, instructions for applicable filing thresholds, conditions, and exceptions): X
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . i e e . e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partlv . 28b %
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e . SR " B E BB EFEE 28¢c )c
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 *
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 2 B B BB EF 5 E 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes,” complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 5 8 2 @& 32 x
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 ¥
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, l//
orlV, and Part V, line 1 34 x
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b ¥
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 = . 36 )<
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI 37 x
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
127 Note: All Form 990 filers are required to complete Schedule O . . 38 x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 ; :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | o
reportable gaming (gambling) winnings to prize winners? ; . . 3 fc %,

Form 990 (2022)



Form 990 (2022) Page 5

IZIA  Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 0 =
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b ®
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a S
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 8b, provide an explanation on Schedule O . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a ¥

b If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FInGEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a %
b Did any taxable party notify the organization that it was of is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c X
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the X
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or X
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . .. ... 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods |
and services provided to thepayor? . . . . . . . . - I I 5 - B B E 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . - - R T R e N R T R 7c X
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . 7d (TR PR | P25 M)
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | Jiaar
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . e 9a x
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person'? . 9b K’
10  Section 501(c)(7) organizations. Enter: " B
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . a@m . = 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . o om o 13a

Note: See the instructions for additional information the organization must report on Schedule O Tl

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year'? $ w6 & 14a i
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . .. 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. y
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 . . . . . . . 17

If “Yes,"” complete Form 6069.

Form 990 (2022)



Form 990 (2022) Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Seg instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a £z
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent . 1b [

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? . . . . .o e

3  Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6

7

Did the organization have members or stockholders? ;
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . = 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members
stockhalders, or persons other than the governing body? . . . . . - ; 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: |

a The governing body? . . . . R R L o 8a

b Each committee with authority to act on behalf of the governing body’7 NI 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule © . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a s
b If “Yes,” did the organization have written policies and procedures governmg the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts7 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desctibe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . .. 12¢

o|lo|a|w
X | ¢ | x| X|¥]| X ‘K

X| X

13  Did the organization have a written whistleblower policy? . . . . PR T R 13
14 Did the organization have a written document retention and destructron pol|cy'7 e 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? %
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . s a8 a8 E 15b
i “Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or part|0|pate in a joint venture or similar arrangement ]
with a taxable entity during the year? . . . . m a8 A m s I A .. 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamza’uon to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Nmm ., Lo -
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
X Ownwebsite [ Another's website [J Uponrequest [ Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of mtr-‘rest policy,
and financial statements available to the public during the tax year. ( Posted on NPLl's welfrsi te )
20  State the pame, address, and telephone number of the person who possesses the organization’s books and records.

Dovvd A Nuttle . 25232-9 RA,T.G, Dolor<es, €0 81323- 9209
Form 990 (2022)
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Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . ¢ & 5 & % 4o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
@) ®) Mg (D) ® G
{do not check more than one
Name and title Average | pox, unless person is both an Heportablle Reportab[e Estimated amount
hours officer and a director/trustee) compensation compensation of other
. J per week oslslol=]= < from the from related compensation
N one CoOwA e WS & e Glistany (53 (3 |2[& [3& |2 |organization W-2/ |organizations (W-2/ from the
hoursfor (=158 |2 |53 |3 1099-MISC/ 1099-MISC/ organization and
+ g ~) related § B §* ~13 “§ s 1099-NEC) 1099-NEC) related organizations
C 2Ll Vo LV W\ T e v org::’r:;ﬁ)avt:ons =g § §
y S|z
dottedline) | & | & 3
/ “13 &
g
» (1) St e \\ T T ——
(2)
)
/
/
@ . e /
/]
() /
f
(6) . \
A0 et E““\\
\
@) }
) ” /
(AL /
an____ k
(2 ~—|
—
I W \
a9 _ L
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Form 990 (2022) Page 8
IZEXTN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
) 8) Meathin (D) ® "
) (do not check more than one )
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=ls ] from the from related compensation
f\] one Lom PQV\ Ly 'a,"{'e A Glistany |23 |2 |2 |& |3& |2 |organization (W-2/|organizations (W-2/ from the
housfor | 52|28 | @ 5 g 3 1099-MISC/ 1099-MISC/ organization and
related g5 5| % ‘fag =l | 1099-NEC) 1099-NEC) related organizations
2L valbu niteers ) organizationsf = = | & g S
below G| -3 3
P dotted line) 2@ 2
e 3 g
o [0]
II/ a
(15) ( -
-\ -
(1) |
A7) T
18 h
(18) \
|
(9) - /
(0) .. .
(1) . /
(22) ] i K
23) - xﬁ_.h_____\\
P
@) \
(25) \
1ib Subtotal . . . . \
¢ Total from contlnuatlon sheets to Part VII Sectlon A e = b
d Total (addlines thand1c). . . I

2  Total number of individuals (including but not Iimlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated RE ] B
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . 3 I'e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the PR °T
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such i a0
individual . . . . . . . L L L L L e 4 X
5 Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ e Bea
for services rendered to the organization? if “Yes,” complete Schedule J for such person . . . . . . 5 w®

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B) {v)]
Name and business address Description of services Compensation

None

2 Total number of independent contractors (Iincluding but not limited to those listed above) who A s S
received more than $100,000 of compensation from the organization N & R R e SN B

Form 990 (2022)



Form 980 (2022)
HEA Statement of Revenue

Check it Schedule O contains a response or note to any line inthisPart VIl . . . . . . . . . . . . .

Contributions, Gifts, Grants,

and Other Similar Amounts

-0 20 T L

Federated campaigns .

Membership dues

Fundraising events .

Related organizations . . . .

Government grants (contributions)

(A) B (C) D]
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

(B)
Related or exempt
function revenue

Total revenue

All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in
linesta-1f. . . . . . . . 1¢

Total. Add lines1a—1f . . . . ., . . . . . .

$ ASF, Too|

Program Service

Revenue

2a

Q "0 20T

Business Code

All other program service revenue . .

Total. Add lines2a—2f . . . . . . . . . . .

Other Revenue

6

Investment income (including dividends, interest, and
other similar amounts) . I
Income from investment of tax-exempt bond proceeds
Royalties

oo o

a

[v]

7a

8a

Grossrents . .

Less: rental expenses
Rental income or {loss)
Net rental income o
Gross amount from
sales of assets
other than inventory

(i) Real

(i) Personal

6a

6b

6¢c

r

(loss)

. . -

(i) Securities

7a

Less: cost or other basis
and sales expenses

7b

Gain or (loss) .

7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$
of contributions reported on line

1c). See Part IV, line 18
Less: direct expenses .
Net income or (loss) from fundra
Gross income from
activities. See Part IV, line 19

isin

gaming

8a

8b

g eve

9a

Less: direct expenses . . . . 9b

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less

returns and allowances 10a

Less: cost of goods sold 10b

Net income or (loss) from sales of inventory . . . .

Miscellaneous

Revenue

11a

® QO

Business Code

All other revenue . . . . . . .

Total. Add lines 11a—11d . . . . . . . . . .

12

Total revenue. See instructions . . . . . . .

Form 990 (2022)



Form 990 (2022)

=1ad P @ Statement of FunctionalTExpenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . . . i J
Do not include amounts reported UGS R Total e(i%enses Progral(glservice Managéﬁw)ent and Funég)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expanses

1 Grants and other assistance to domestic organizations : B b I
and domestic governments. See Part IV, line 21 0

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 55, 3460 5'

3 Grants and other assistance to foreign :
organizations, foreign governments, and o '
foreign individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members Q

5 Compensation of current officers, dlrectors
trustees, and key employees o

6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and O
persons described in section 4958(c)(3)(B) .

7  Other salaries and wages 0

8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) <

9  Other employee benefits . o

10  Payroll taxes . . o
11 Fees for services (nonemployees) )
a Management
b Legal o
¢ Accounting o
d Lobbying . o
e Professional fundralsmg services. See Part v, Ime 17 o s
f Investment management fees O
g Other. (if line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.) o
12 Advertising and promotion O
13  Office expenses &
14 Information technology (¢]
15 Royalties . O
16  Occupancy 8]
17 Travel . . 3
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials Y
19 Conferences, conventions, and meetings O
20 Interest . [
21 Payments to afflllates ; O
22  Depreciation, depletion, and amortlzahon O
23  lInsurance . . Q
24  Other expenses. ltemize expenses not covered <
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column !
(A), amount, list line 24e expenses on Schedule 0.) 2 i
a
b - caa
C B
d _
e Allother expenses o
25  Total functional expenses. Add lines 1 through 24e AS5, 700
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) . . .

Form 990 (a22)



Form 990 (2022) Page 11
IZXEq Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e N
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . XA, 360 1 3, oo
2 Savings and temporary cash investments . o 2 o
3  Pledges and grants receivable, net o 3 o)
4  Accounts receivable, net . o 4 o
5 Loans and other receivables from any current or former offrcer drrector NS RS s Yy
trustee, key employee, creator or founder, substantial contributor, or 35% =1 s (e
controlled entity or family member of any of these persons ; A 5 o
6 Loans and other receivables from other disqualified persons (as defined L TR
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) o 6 ' I
& 7 Notes and loans receivable, net o 7 O
ﬁ 8 Inventories for sale or use O 8 Q
< | 9 Prepaid expenses and deferred charges O 9 0
10a Land, buildings, and equipment: cost or other el A et
basis. Complete Part VI of ScheduleD . . . |10a e e 0 T
b Less: accumulated depreciation . . . . . [10b O 10c O
11 Investments—publicly traded securities O 11 o
12  Investments—other securities. See Part IV, line 11 Q 12 o
13  Investments—program-related. See Part IV, line 11 . o o 13 O
14  Intangible assets . . . A R, 345382 (14| 3,397,982
15  Other assets. See Part IV, I|ne11 .3 A 3 - 0 15 o
16 Total assets. Add lines 1 through 15 (must equal Irne 33) ; 2,34+,36L [16|Q 349 92
17 Accounts payable and accrued expenses . ) Q 17 6
18  Grants payable . @) 18 a
19  Deferred revenue ; ) 19 Q
20 Tax-exempt bond liabilities . 3 20 o
21 Escrow or custodial account liability. Complete Par‘t IV of Schedule D 0 21 o)
o 22 Lloans and other payables to any current or former officer, director, Sl e
= trustee. key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons o) 22 o)
|23  Secured mortgages and notes payable to unrelated third parties O 23 @]
24 Unsecured notes and loans payable to unrelated third parties ) 24 a
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e . o 25 A
26  Total liabilities. Add lines 17 through 25 . <J 26 Q
2 Organizations that follow FASB ASC 958, check here D ) '
2 and complete lines 27, 28, 32, and 33. 3 ;
= |27  Netassets without donor restrictions 27
g 28  Net assets with donor restrictions 28
c Organizations that do not follow FASB ASC 958 check here D :
lt and complete lines 29 through 33.
3’ 29  Capital stock or trust principal, or current funds . 29
"%‘ 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
gE 31 Retained earnings, endowment, accumulated income, or other funds . B 31
+ |32  Total net assets or fund balances . . A, 04T, 392 |32 X, 249,99 %
Z | 33 Total liabilities and net assets/fund balances . 33

Form 990 (2022)



Form 990 (2022) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .. |
1 Total revenue (must equal Part VIII, column (A), line 12) . . . 1 A53F, 706
2  Total expenses (must equal Part 1X, column (A), line 25) 2 A55, 200
3  Revenue less expenses. Subtract line 2 from line 1 .. . 3 2 oo
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 ,2: 3¢ t}'! gdg2
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . . . . 10
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . % T
Yes | No
1 Accounting method used to prepare the Form 990: [A Cash [JAccrual [ Other A
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. ;
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or | ol
reviewed on a separate basis, consolidated basis, or both: ' ' u
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If “Yes,"” check a box below to indicate whether the financial statements for the year were audlted ona iz
separate basis, consolidated basis, or both: : 3
[J Separate basis [ Consolidated basis [] Both consolidated and separate basis G
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of Y.
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explainon | =
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . SHe 3a X
b I “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2022)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2@22
Form 990 or 980-EZ or to provide any additional information. £

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the crganization { Employer identifieation numter

Neaciul Frovisios, linc | $5-0435956

L

3. Neadid Frovislon, Ing. (NP a 50

& charily founded 12 June 1995, is and always fras been an sliwolunteer organizaiun. No salaries of

cther compensations and o beniiis arg paid 1 officers, Dirsciors, volunteers, aod or participants (VP has no smployess.)

ttains wriltes recnrds of all 7S officers and Dlrectors meltings.

4. Previously reosived donated inteliociugl groperty (F) was reparted by NP o IRS Fonm 3899 as required by RS,

5} NPl's IRS Form 1028 & posted KPFS above sald website

). Ko funds were sxpended for fundraising at any fime 1o include 2022 and befors, NPYs peimary focus on distancs sducationfor

_di&aejvamagged goputations Is not cosily...and regular donors previde needed funds with volunisers doing needed werk at ac cost to NPL

7). NPs svidence of dishance education alforts may be seen on MPl's website dndentified above), Furiher svidence of similar distance

edcation is shawn via MPI's Innovative eBook entitledd “Entrepreneurship Tralning Manual for boveloping Populations.” (Copyrighi Reg.

NO. Ta-E12 268).

major i ; ; " » ; i R g i &
_major armed conflict overseas. names and addresses of NPFs were 1o become & malter of public record via IRS Form 990 Scheduie B.

9. Schedule J for Compensation js not presented because NP pays no compensation e any person, persons, of entity.

183 Under NPU's sducational charter, RPl pas addad insiruction in civie action technigues & fechinoiogios as & new progran srea. Such

training will typheadly be provided o the U.S. niltary nersonnel as well as somo polce ard mytitary units from developing ratons. Clyie

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {(Form 990) 2022



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(FanmpISSe) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 22

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Ne.ecl-f‘u\\_. Prths‘toﬂ, T ne, B85 -0uzifT 56

Il Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 L[] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b){1){(A)(iv). (Complete Part Ii.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(1){A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){(A){vi). (Complete Part Il.)

9 [Oan agricultural research organization described in section 170(b}(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 X An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3312% of its
support from gross investment income and unrelated business taxable income qess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type IIi. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . \:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (i} Type of organization | {iv) Is the organization | (v) Amount of monetary {vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

N oNn<€
Yes No

(A) _— /
(B) \
(©) N

1
(D) )

‘\‘_‘_—

(©) \
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi) Ag//

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not e
include any “unusual grants.”) /

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . X

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

The portion of total contributions by I
each person (other than a I il
governmental unit or publicly 905 S
supported organization) included on Ak R R
line 1 that exceeds 2% of the amount |\ |

shown on line 11, column (f) .

Public support. Subtract line 5 from line 4|

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019‘““‘—*{0}’2020—'*‘11:1}-2921%__ (e) 2022 {f) Total

7
8

Amounts fromline4 . . . . . ~

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business

9

activities, whether or not the business
is regularly carried on . .o \

10 Other income. Do not include gain or \
loss from the sale of capital assets .
(Explain in Part VL.) . -

11 Total support. Add lines 7 through 10 | = = b |

12  Gross receipts from related activities, efc. (see |nstruct|ons) § @ & a3 12 |

13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(0)( )
organization, check this box and stop here . . B E % ® W w W w W W E W # P @

Section C. Computation of Public Support Percentage \\,
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () . . . . 14 ,%
15  Public support percentage from 2021 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2022. If the organization did not check the box on l|ne 13 and I|ne 14 is 33'3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

b 33'3% support test—2021. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a pubhcly supported
organization .

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and IlnnéI
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explai
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . DE . . . mow ., .

18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16k, 17a, or 17b, check thls box and see
instructions

Schedule A (Form 990) 2022



Schedule A (Form 890) 2022

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete.only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) ZLY; Foo| 23 /l 560 a?sl 8aa 2 81) Y 090 Q\f?, 900 // 36 ?( 140
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 224,760 | 35/,30648] 297,800 (281,400 | 254799]/,309,700
7a Amounts included on lines 1, 2, and 3 - '
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support. (Subtract line 7c from Y
line 6.) . .o I s i
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
9  Amounts from line 6 } 224,300l 25/,300| 293,860 | LB, 400]|725F,900 (,309,¢09
10a Gross income from interest, dividends, '
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
c Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13  Total support. (Add lines 9, 10c, 11
and 12.) i . |224,%00 | 251,300 | 293 %00 280, Y00 [25%,900 /,30‘1 ¢ 60
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . v I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, column (f)) 15 F60 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 : . . . |16 /0 0 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part I}, line 17 . 18 %
19a 33'1% support tests—2022. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]
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]
Supporting Organizations M\ /A
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” deseribe in Part VI how the supported organizations are designated. If designated by
class or purpose, desefibe the designation. If historic and continuing relationship, explain.

Did the organizatigh have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organizatiorshave a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below. ™

Did the organization confmw.aagb supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests undersection 509(a)(2)? If “Yes,” desctibe in Part VI when and how the

organization made the determination.
Did the organization ensure that all support to such organizatians was used exclusively for section 170(c)2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization.put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b andlc below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I/f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization fHat does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Bart VI what controls the organization used
to ensure that all support to the foreign supported organization/vas used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any suppgfted organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, providé detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifj) the authority under the organization’s organizing dogiment authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgahizing document).

Type | or Type ll only. Was any added or substjtuted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result ofian event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (iiy indiWiduals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) otheér-s porting organizations that also support or
benefit one or more of the filing organization’s supported organizations?.f “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar paym a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not deschi
77 If "Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any £ntity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI.
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail inNPart VI.

Was the organization subject to the excess business holdings rules of section 4943 because
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. =

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

3a

3c

4cl

Sa

5b

5c

e

103.

10b |
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[EXMY  Supporting Organizations (continued) A /A
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? | e
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a on described online 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, Lk
provide detail in Part VI. 11c
Section B. Type | Supportifig Organizations

Did the governing body,/members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, o trustees at |l times during the tax year? If “No,” describe in Part VI how the supported organization(s)

effectively operated, supe 's@;; or controlled the organization's activities. If the organization had more than one supported
e

organization, describe how th ewe%t%;ﬁpoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what condif strictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any su ed organization other than the supported
organization(s) that operated, supervised, or controlled the s awmzation? If “Yes,” explain in Part

Vi how providing such benefit carried out the purposes of the suppdrted organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations \

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persoifs that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations /

Did the organization provide to each of its supported organizations, by he/last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and ambunt of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of $He date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notiffcation, to the extent not previously provided?

Were any of the organization’s officers, directors, or trusteeg either (i) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a sypported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous workjng relationship with the supported organization(s).

By reason of the relationship described on line 2, aboye, did the organization's supported organizations have
a significant voice in the organization’s investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporti

Organizations

1

c
2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[1 The organization supported a governmental entity. Describe in Pa how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

those supported organizations and explain how these activities directly furthered their ex
how the organization was responsive to those supported organizations, and how the organizati
that these activities constituted substantially all of its activities.

pt purposes,
determined

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engagéd in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2b

2a

-Sa

3b

Schedule A {Form 990) 2022
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /\// A
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

Page 6

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain _~

Recoverles of prior-year djgtributions

Other gross income [se@v’:’nstrucﬂons}

Add lines 1 through 3./

Glh|WIN|=

Depreciation and degfletion

o |lAh|WIN|=

Portion of operating pxpenses paid or incurred for production or collection
of gross income or fdy management, conservation, or maintenance of
property held for prodiiction of income (see instructions)

o

7

Other expenses (see insthctions)

~N

8

Adjusted Net Income (subtractines.5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see \T:. W
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a|\

Average monthly cash balances 1b )

Fair market value of other non-exempt-use assets 1c /

Total (add lines 1a, 1b, and 1c) 1g(

0io|0|T|L

Discount claimed for blockage or other factors / i
(explain in detail in Part VIJ: /-

N

Acquisition indebtedness applicable to non-exempt-use assets / |2

w

Subtract line 2 from line 1d. / 3

i-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greaterdmount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)/

Multiply line 5 by 0.035.

~N|® O

Recoveries of prior-year distributions /

DN |01

Minimum Asset Amount (add line 7 to line 6) /

Section C—Distributable Amount (

Current Year

Adjusted net income for prior year (from Section A, line 8, &plumn A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, coﬁhﬁ-AL

——

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DO (N |=

U'I#OJI\)-*

Distributable Amount. Subtract line 5 from line 4, unless subject to i
emergency temporary reduction (see instructions). 6|

-~

[C] Check here if the current year is the organization’s first as a non-functionally |r1tegrated Type I} supp\s\dmg organization

(see instructions).

hedule A (Form 990) 2022
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o Page 7

EE  Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

N/A

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

b

1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of in%e from activity

Administrative expenses pafd to accomplish exempt purposes of supported organizations

Amounts paid to acquirq%xempt-use assets

Qualified set-aside amdunts (prior IRS approval required—provide details in Part VI

Other distributions (dedcribe in Part Vi). See instructions.

~N|ojg|bh|w|iN

Total annual distributibns. Add lines 1 through 6.

DN |D|O bW

Distributions to attentive‘supported organizations to which the organization is responsive
(provide details in Part VI)."See instructions.

o]

©

9 Distributable amount for 2022 ﬁb&iecﬂon C,line 6

10 Line 8 amount divided by line 9 amount ~——__ 10

(ii)

Section E—Distribution Allocations (see instructions) . ( utions Underdistributions
" . Pre-2022

1 Distributable amount for 2022 from Section C, line 6 4l

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From2017 . . . . .

b From2018 . . . . .

¢ From2019 . . . . .

d From2020 . . . .

e From2021 . . . .

f_Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h _ Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)
I _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from

Section D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.
5  Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3;
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020 . .

Excess from 2021 ,

Excess from 2022 . .

QAo |T|w

iii)
Distributable
Amount for 2022

134 ¥
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
34, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

None.
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